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dressing and enlarge the wound again, when the hemorrhage was found 
as copious as at first. In our efforts to ligate the vessel it was torn and 
lacerated and the hemorrhage ceased; a small artery, probably the distal 
extremity of the one wounded, from which there was some bleeding, was 
tied. The wound was left open and healed rapidly, water-dressings only 
being used. There was no recurrence of the hemorrhage. 

Case II. On the 21st August, 1864, I was called to Daniel W., 
iet. 16, who, two days before, had trodden npon a broken bottle and 
wounded the vessels of the sole of the foot. The wound had been 
dressed, but hemorrhage having recurred several times, I was sent for. 
Removing the dressing, I attempted to tie the cut ends of the artery, but 
the vessel had retracted beneath the muscles and fascia; and could not be 
reached. I plugged the wound with lint and the persulphate of iron, and 
applied compresses and a roller. I was called twice the same day to 
arrest the bleeding, and, at the last visit, determined to ligate the 
posterior tibial, as the hemorrhage was from the plantar arch, and to 
apply a compress over the anterior tibial to prevent bleeding from the 
distal extremity of th.e cut vessel. This was done, and there was no re¬ 
currence of the hemorrhage. 

Case III. In September, 1864,1 was called by a porter in a wine store 
who had cut the superficial palmar arch while bottling wine. As in the 
preceding case the artery had retracted and the wound was dressed with 
lint and the persulphate of iron and firmly bandaged, but with the same 
result as in the two cases just reported. In two hours I was again called, 
and took with me a medical friend who failed, as I had, to ligate the 
arteries in situ. We then cut down upon and tied the ulnar and placed 
a compress over the radial which entirely arrested the hemorrhage. Both 
wounds healed rapidly, and there was no recurrence of the bleeding. 

October 6. Case of Hydatids in Uiero, —Dr. C. M. Ford reported the 
following case:— 

Mrs. S., mulatto, let. 42 years, weight 200 pounds; plethoric; mother 
of thirteen children, of which nine are living. Menstruated regularly 
until November 1st, 1864, when suppression of the catamenia took place 
followed by enlargement of the breasts, morning sickness, and the accom¬ 
panying signs of pregnancy. 

February 1, 1865. Was called to see her, when she presented the fol¬ 
lowing symptoms: Complained of constant nausea, faintness, and great 
exhaustion; sense of weight across the chest; palpitation of the heart; 
and dragging pains in the back, extending down the thighs. Pulse 100, 
weak and wiry; loss of appetite; tongue pale, but clean. Above the 
pubis could be felt a circumscribed swelling of the size of a pregnant 
uterus at about the term of five months. On making a vaginal examina¬ 
tion, the os uteri was found to be slightly patulous, sufficiently so to admit 
of the index finger—both lips being indurated with a cartilaginous feel. 
Had been confined to her bed for the two weeks previous, suffering during 
that time from three discharges of bloody serum, and on the morning of 
my visit had a profuse discharge of the same character as the previous 
ones, except that it was but slightly tinged with blood. Ordered perfect 
rest, cooling drinks, light covering, and attention to diet; also, R.—Acid, 
snlph, dil. gtt. xx, every three hours; and, to relieve the excessive 
nausea, R.—Cerii oxal. gr. iij, morning and evening. 

loth. Did well under treatment up to this date, when a profuse dis- 
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charge of markedly bloody serum took place, with an aggravation of the 
previous symptoms. Made a vaginai examination, but found no change 
in the os uteri. 

\Uh. On consulting with Dr. Thos. Miller, a sponge-tent was intro¬ 
duced into the os uteri, and she was ordered R.—Liq. ergotm fort. 3j» 
every four hours. 

llth. Tent in vagina, but os as before its application. The discharge 
being but slight, and the patient much prostrated, the use of the ergot 
was stopped, and milk punch, with a generous diet, ordered. The patient 
improved under this regimen until 

March 3. When I was called in the night to arrest a decided attack of 
flooding; and during the attack she passed about a quart of hydatids; 
the os had become more patulous, and I could feel a mass of hydatids 
within the uterine cavity, but all efforts to remove them were unavailing. 
Again prescribed liq. ergot, fort. 3j, every three hours. 

5 th. Passed three pints more of the hydatids, and the uterus could be 
felt through the abdominal walls to be about the ordinary size of a uterus 
after delivery. She continued to improve from this time until 

19iA. When, as she expressed it, she passed “a mass of flesh about as 
large as an orange covered with little bags of water.” After which all 
the symptoms subsided aud convalescence took place rapidly. 1 

Nov. 3. Vesical Calculus, with Renal Abscess and Calculus. Dr. H. 
P. Middleton read the following report:— 

Henry O’B., brought to the Episcopal Hospital, Philadelphia, on 
April 10, 1864, by Dr. Forbes, one of the visiting surgical staff of the 
Institution. Through the Dr. I obtained the following points in the his¬ 
tory of the patient: He is 14 years of age; enjoyed uninterrupted 
good health until eighteen months ago; since then has suffered a good 
deal, presenting all the usual symptoms of stone in the bladder—frequent 
micturition; soreness in the region of the bladder; pain, more or less 
constant, at the head of the penis; retraction of the testicle; sediment 
in the urine, etc. About three months ago had a violent chill, followed 
by considerable febrile excitement and intense lancinating pain through 
the region of the kidneys. Pain and fever, though somewhat modified, 
lasted for several days, during which time he was treated with hop 
fomentations over seat of pain, and the internal administration of ano¬ 
dynes and diaphoretics. One morning, towards the termination of this 
attack, he was seized with violent dysuria, and upon examination of the 
fluid he had passed, it was found to contain considerable pus. Dr. 
Forbes then obtained the privilege of examining the boy with a sound. 
The examination, made the next day, readily established the diagnosis of 
a calculus in the bladder. The operation of lithotomy was then pro¬ 
posed, and urged upon the guardian of the boy, an aunt, who, however, 
would not listen to this proposition, being firmly convinced that the stone 
could be dissolved by the administration of medicaments. The case then 
passed from under Dr. Forbes’ supervision, and he heard nothing more 
of the patient until about one week ago. Since Dr. F. last saw him 

1 {April, 1868.) Dr. Ford has since attended this patient in two confinements— 
the first on April 2d, 1866, when she was delivered, at fall term, of a still-born 
male child, which had been dead two weeks with no assignable cause—the second 
confinement took place on July 19th, 1867, resulting in the birth, at full term, of 
a healthy female child. 



